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Objective

To briefly describe:

4 HIPAA Review & Approval Process

4 New RTC Billing Procedures

4 New Provider Inquiry Policy
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Agenda
4 HIPAA Review and Approval Process

u Six-step analysis, translation and review process 
for changes to RTC Billing

4 New RTC Billing Procedures
u Overview

4 CPT and HCPCS Crosswalk
4 Billing Manual Changes
4 New Provider Inquiry Policy



4

HIPAA Review & Approval Process

4 Six Step Process:
u HIPAA Business Analyst Review
u RHIA Analyst Review
u Registered Nurse Review 
u MAA Subject Matter Expert Review
u Local Code Set Committee Review
u Approval by Interim Senior Deputy Director

4 Result of the Process:
u MAA Transmittal Letter
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New RTC Billing - Overview

4Effective date:  August 1, 2003

4Use standard CPT and HCPCS codes to bill claims
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CPT & HCPCS Codes Crosswalk

Local Code & Modifier 
Description

Standard Code Remarks

9999X

RESIDENTIAL TREATMENT

H0018

Behavioral health; short-term 
residential (non-hospital residential 
treatment program), without room 

and board, per diem

Proper coding must distinguish 
between short-term and long-term 

residential care.

H0019

Behavioral health; long-term 
residential (non-medical, non-acute 

care in a residential treatment 
program where stay is typically 

longer than 30 days), without room 
and board, per diem

Local Code & Modifier 
Description

Standard Code Remarks

9999X

RESIDENTIAL TREATMENT

H0018

Behavioral health; short-term 
residential (non-hospital residential 
treatment program), without room 

and board, per diem

Proper coding must distinguish 
between short-term and long-term 

residential care.

H0019

Behavioral health; long-term 
residential (non-medical, non-acute 

care in a residential treatment 
program where stay is typically 

longer than 30 days), without room 
and board, per diem
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Billing Manual Changes

4 Added a revision index

4 New manual billing pages are in  
the transmittal letter
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Billing Manual Changes - Revision Index

Revision Reference

Section
Remove 

Page Insert Page Revised Page(s) Description of Change

Table of Contents
N/A 7 New

Insert Revision Index page, Revised Date of 
05/03/03.

Section 8.8 50 50 50

Added paragraph requesting provider name, 
tax id, provider Medicaid number, and name 
of person making call.

Section 13.1 76 76 76 Removed reference to local code 9999X.

Added reference to Transmittal # XXXXX
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New Provider Inquiry Policy
4 When Calling the Provider Inquiry Unit

u Please be prepared to provide:
4 Provider Name
4 Name of person calling on behalf of Provider
4 Medicaid Provider ID
4 Provider Tax ID/SSN (New requirement)

u Please be prepared to accept:
4 The minimum amount of information to answer 

your inquiry
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Provider Inquiry Unit

4Hours of operation:  
4Monday through Friday
4 8 A.M. until 5 P.M.

4Telephone number:  (866) 752-9233

4Correspondence address:  
4P.O. Box 34734  
4Washington, DC 20043-4761
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Provider Outreach Training Schedule

4 Introductory – May 29, 2003

u Thank you, for attending today’s training. ☺

4 Detailed  - June 16 – July 18, 2003

4 Software  - Aug 1 – Aug 31, 2003
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QUESTIONS?QUESTIONS?
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This presentation may contain “forward-looking statements” within the meaning of 
the Private Securities Litigation Reform Act of 1995. These statements are subject to 
numerous risks and uncertainties, many of which are outside the Company’s control. As 
such, no assurance can be given that the actual events and results will not be materially 
different than the anticipated results described in the forward-looking statements. Factors 
could cause actual results to differ materially from such forward-looking statements. For a 
description of these factors, see the Company’s prior filings with the Securities and 
Exchange Commission, including the most recent Form 10-K. ACS disclaims any intention 
or obligation to revise any forward-looking statements, whether as a result of new 
information, future event, or otherwise.


